We describe a male infant with phenotypic and radiological features 
Meinecke and Passarge5 suggested that the term "type III" should be abandoned altogether leaving only the two types. As well as extreme growth retardation and microcephaly our patient showed characteristic facial features of microcephalic osteodysplastic primordial dwarfism type I/III (protuberant eyes, micrognathia, prominent occiput, and low set ears). The radiological changes were typical apart from the marked osteoporosis. Our infant displayed the previously unreported feature of a generalised renal tubular leak. He showed persistent hypokalaemia despite supplements and needed a very high level of sodium input to maintain a normal serum level. The calcium and phosphate loss probably caused his osteoporosis. The two cases reported by Meinecke and Passarge5 showed normal urinary amino acids. Our infant showed early hyperglycaemia like that reported by Van Maldergem et al. 6 Glucose intolerance with glycosuria is a recognised feature of certain dwarfing syndromes such as leprechaunism. However, our case showed persistent glycosuria after the blood sugar level normalised, suggesting renal tubular leakage. Unilateral hydronephrosis has been reported7 but our baby had a normal renal tract ultrasound. Unfortunately our patient did not undergo necropsy. Winter et al4 reported microscopic abnormalities of the kidney with focal dilatation of the proximal tubules and fibrin deposits occluding the capillaries of a few glomeruli.
We cannot explain this new finding but the knowledge of its existence adds to the complex list of problems this syndrome entails. Its recognition carries important therapeutic implications. 
